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DEPARTMENT OF ENVIRONMENTAL QUALITY - OLWR
 PUBLIC SUPPLY WELLS PROJECT

GPS LOG
USER NAME(S): Howéeal{' DATE: 10/3//%
UNIT DEQ #: 32859 FILE #: _BJO3/|8 B
HEALTH DEPT. #: _J/°00]]~ 0] ELEV.
USGS #: DL OLWR #: c;w6;>‘134\

Noltlchez Trace Parkooa. .
OWNER: _ LT Movsiaiw  Waler SysTem  QUaD: ‘ Tom polew

LOCATION: _NW =~ ME 5 3% ¢ |9¥R JoE "county: hoelaw
LOCATION DESCRIPTION: Iy F\mb}\ouje BeLwJ Jepf ij!n/ Park maivTenvence M, a*
Je{f BVS,:Y facX oy SE Side of /Vchkez Trace .o m)
0 NE of Isfersectior wiTh vy ‘?L
CASING DIA: g PUMP TYPE & SIZE: v Aus.,
GPS FIELD LOCATION: LAT. _33°247 500" 1ong. £9°)L7 09.3”

GPS CORRECTED LOCATION: LAT.33. 41541570 ronc. 89.2655997|
REMARKS : GPS oY well.
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Public Water Supply Annual Report

Name of Water Supply ATE-FF Rusmy ( LiTTes (\"10 T MN.)
Public Water Supply (PWS) ID Number \|le|lol@| V[t | counyy C wocT AW

Official Public Water Supply Address (This is the address where all official correspondence is received)

Atention <o uPERINTE o, DEALYT Daytime Phone (_ L0 )_(8 0 -_ 4002
Address NATafee Teace Canwuwny R+\ MT-M! AR WrELn M= _38B0]

Monthly Bacteriological Sample Results Should be Mailed to: (Complete lf dlfferenl from oﬁ'c:al water supply address in

above section)
Dancy Suabilare( T

Attention |A§! AW TEN AW = 'FOKE—M“M*A Daytime Phone ( éQ H_ 263- _S617
Address N&TCM—E,U TRAes P@Rmnnr IR-H . Rox 172 lﬂ!—l—NT&:ﬁ Ms A7

Owner/Responsible Official of System (President, mayor, or owner of the water system)

Name guf"'f.T wa,btm:;_ PA—LR\SU\]W
adress_RAL , NMT-142 Tuesco [F1Is 3880)

Home Phone ( ) - Work Phone ( O L ) 080 - A ©0(]

Water Superintendent/Operator (To be completed by the person who directly supervises and is personally responsible for the
daily operation and maintenance of this water system. Must be certified by Mississippi State Department of Health for a
community water supply.)

Name__oSTEMats R Moune |

Address __ {2t | NT- 143 TlLPE—uO . Mo 3@8Bo\

Home Phone ( ) - Work Phone ( @0\ o - 40ot]

Mississippi State Department of Health Certification Number DololBi6: R | Expiration Date _Q T/ _ 01/ 93

[ certify that 1 am the person who directly supervises andsis personally responsible for the daily operation and maintenance of this public water
system and I do hold a valig Certificate of Compctency as required by Sections 21-27-201 through 21-27-211, Mississippi Code of 1972,

Annotated. Signed this :é ay of { Afrc vt 1942
Signature of Operator___ \-..Q/UW R '_E/

pa
. &
14

Secretary/Treasurer/Bookkeeper
Name n ¢ A

Address

Home Phone ( Work Phone (

System Information
1. How many usable sources of water (wells for groundw atcr systems, purchase points if buying water, etc.) docs this systcm have?

wells=___ 1 Purchase Points = Surface Water = Other=________ (cxplain)
. How many active connections on this system? ___ | S

2 _- .
3. How many people does this system serve? _2 100 T R AN &m™ C-P&&'(\ R BT 24 < ANMPOROLL
4
S

. How many gallons of water did this system scll during the last calendar ycar (January-December)? NW

. What was the pcak month for water sales during the last calendar year and how many gallons of water were sold during that month? .
Month =__ N\ [ % _ Gallons Sold =

6. The charge to the customer for the Ist mlons of waterisS___ .

This Annual Report is to be completed and returned to the Division of Water Supply no later than February 29, 1992, Information from this
rcport will be used to update our files and for determining compliance with the laws and regulations governing public water supplies in
Mississippi. Return the completed report to: Division of Water Supply; P. O. Box 1700; Jackson, Mississippi 39215-1700.

Who completed this report? Name <’TEM AL \(0 unlsg - Title_ _wJu. EAL_(L\S.LE_A\
. . Wkite Copy = Training & Certificatica

Dalc_@_.b_/_@_‘!_j ﬁ 2. C‘_”W’)' Copy = Compliance Branch

Pink Copy = Water System
cvised 12-17-91 Form No. 903 Goldenrod Copy = Regional Engincer

Mississippi State Department of Health
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ROAD CLASSIFICATION "{,\06)947
Heavy-duty........ Light-duty........... e

Medium-duty.......

Unimproved dirt =========




